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VS 5.
Video Presentation
Percutaneous Endovascular Aortic Aneurysm Repair
Using Ultrasound-guided Access: The Key to Expand
Selection Criteria
Carlos H. Timaran2, J Gregory Modrall2, G Patrick
Clagett1. 1Univ of Texas Southwestern Med Ctr, Dallas,
TX; 2Veterans Affairs North Texas Health Care System,
Dallas, TX
Background: Percutaneous access is as safe as open
access for endovascular aortic aneurysm repair (EVAR)
in patients with favorable iliofemoral anatomy. Severe
femoral artery calcification, small vessels and obesity have
been considered relative contraindications to percutane-
ous EVAR. The purpose of this presentation is to dem-
onstrate the utility of ultrasound-guided access for per-
cutaneous EVAR and the details of the technique.
Technical Description: Ultrasound is used to assess
anatomic femoral artery features, including arterial depth,
length, calcification, location of the bifurcation and mini-
mum and maximum diameter. Direct vascular access under
ultrasound-guidance is performed avoiding either areas of
anterior calcification or disease or access of the superficial or
deep femoral arteries. The “Preclose” technique is then
used using two Proglide devices (Abbott Vascular, Red-
wood City, CA) before percutaneous insertion of 12F to
24F sheaths. Each step of this technique is displayed and
reviewed.
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A 3-Dimensional Analysis of Juxtarenal, Pararenal, and
Suprarenal Abdominal Aortic Aneurysms
Zachary M. Arthurs, Guissepe Pannuccio, Daniel Clair.
Vascular Surgery, Cleveland Clinic Foundation, Cleveland,
OH
Objectives: Anatomic suitability remains the rate-lim-
iting constraint for treatment of abdominal aortic aneu-
rysms with endovascular repair. We sought to evaluate the
morphological differences between juxtarenal, pararenal,
and suprarenal aneurysms.
Methods: From 2005-2009, a single center, retrospec-
tive review was performed. Consecutive patients undergo-
ing open juxtarenal, pararenal, and suprarenal aortic aneu-
rysm repair were included. Preoperative 3-dimensional
reconstructed computed tomographic angiograms werequeried and evaluated utilizing AquariusNET (TeraRecon,
Inc.). Longitudinal, axial, and diameter measurements
were obtained for all branch vessels, the aneurysm, and
aortic bifurcation.
Results: During the 5-year period, 426 open juxtare-
nal, pararenal, and suprarenal abdominal aortic aneurysms
were performed, and 221 patients were identified with
electronic imaging for review. Seventy-eight percent were
juxtarenal, 15% pararenal, and 7% suprarenal aneurysms.
Mean aneurysm diameter was 62 ( 14) mm. No differ-
ences in celiac artery (20° ( 20)), superior mesenteric
artery (10° ( 14)), or right renal artery angle (-58° (
20)) were identified. However, when the left renal artery
was lowest, it was more anterior in pararenal (68° ( 24))
and suprarenal aneurysms (68° ( 26)) compared to jux-
tarenal aneurysms (90° ( 21), p  0.05). The distance
between the celiac artery and superior mesenteric artery (19
( 8) mm) and the distance from the highest renal artery to
the superior mesenteric artery (11 ( 8) mm) were con-
stant among aneurysm types. Proximal aneurysms displayed
more variability in the distance between renal arteries,
juxtarenal (15 ( 11) mm) and suprarenal (12 ( 13)
mm), compared to juxtarenal aneurysms (6 ( 4) mm, p
0.05).
Conclusions: Juxtarenal aneurysms have relatively uni-
form branch anatomy and therefore may serve as a template
for a standardized fenestrated device for treatment of symp-
tomatic patients. This approach would allow treatment of
nearly 80% of patients with pararenal aneurysmal disease.
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Endovascular Chimney (Snorkel) Technique vs Open
Surgery for Repair of Juxtarenal and Suprarenal Aneu-
rysms
Kevin J. Bruen, Robert J. Feezor, Peter R. Nelson, Adam
W. Beck, Thomas S. Huber, W. Anthony Lee. Vascular
Surgery, University of Florida, Gainesville, FL
Objectives: The “chimney” technique has been used
with conventional endografts to extend the proximal land-
ing zone (PLZ) for repair of juxta-/suprarenal aneurysms.
We compared this technique with open surgical repair.
Methods: Retrospective cohort study of juxta-/supra-
renal aneurysms repaired between 04/2008 and 12/2009:
21 patients treated using EVAR (20 Zenith, 1 Excluder)
w/chimneys [ENDO] compared with 21 anatomically-
matched open repairs [OPEN] selected in consecutive,
reverse chronological order. Outcomes are expressed as
medians and compared using the Mann-Whitney test.
